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tissue to the same extent as the outer, lest the operator find himself work¬ 
ing at the bottom of a conical hole, is a very important one. It must be 
remembered that the operation is undertaken in order to afford a free exit 
to the contents of the bowel; and this will not be accomplished if the 
deeper structures are insufficiently divided. Nor is anything gained by 
limiting the extent of the deeper sections, since there is no additional con¬ 
trol gained thereby over the evacuation of liquid feces, while the difficulty 
of getting rid of any solid masses is much increased. And, by parity of 
reasoning, the incision through the wall of the bowel should be of ample 
size—an inch at least; this makes the securing of the edges to those of 
the wound in the skin much easier, and does not add to the risk of protru¬ 
sion of the bowel. 

An adequate number of silver wire sutures should be used to insure the 
complete contact of the everted wall of the gut with the skin; and these 
sutures need not be disturbed for weeks, unless they give rise to distinct 
annoyance by the twisted ends irritating the tissues. 

1926 Spbdce Street, May, 1874. 


Art. XIII.— Alcoholism, Rheumatism, Bromo-iodism, Cerebral Embo¬ 
lism (?), Aphasia, Paralysis; Recovery. By A. F. A. Kino, M.D., 
one of the Physicians to Providence Hospital, Washington, D. C., etc. 

IIenry W., labourer, aged 50, entered Providence Hospital November 
18th, 1873. My annual period of attendance in the Institution beginning 
December 1st, I did not see the patient till that time. By reference to 
the record, however, I found his disease had been registered "alcoholism,” 
but his indulgence in drink had been limited and transient. Not by any 
means a drunkard or " old toper,” he had been intoxicated only a few 
days, and from careless exposure during that time had contracted rheuma¬ 
tism, which at the date of my first attendance was his chief complaint. He 
had been the victim of rheumatic inflammation on former occasions, but 
there was no history of cardiac complication, nor could any physical siyns 
of heart disease be discovered on the most careful examination with 
Cnramann’s stethoscope, and none have been Bince developed. Bowels 
habitually constipated. Ankles swollen and painful, as were also the 
fingers, kunckles, and metacarpo-phalangeal joints, especially on the right 
hand. Ordered: R.—Ammon, bromid. §ss; aq. camph. sv; syr. g. 
acacia®, sij ; morph, sulph. gr. j.—M. Sig.—Tablespoonful three times a 
day. 

Dec. 18. Has continued medicine, with occasional doses of castor oil, 
without much benefit. Stop bromide mixture and take potass, iodid. 
5iij ; aq. camph. siij.—M. Sig.—Teaspoonful three times a day. R. 
Pulv. Doveri, gr. x at night. Painful joints painted with tinct. iodine. 

24/A. Rheumatic inflammation a little improved. Gums, mouth, and 
inside of cheeks sore; increased flow of saliva. To have month wash of 
alum and tr. myrrh. Dose of castor oil. Stop other medicines. 
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SO th. Sore mouth getting better. Rhenmatisra about the same. R._ 

Yin. colch. sem. gtt. xv, three times a day. Continue mouth wash. 
Pulv. Doveri at night 

Jan. 1. Rheumatism rapidly improving. Mouth better. Still con¬ 
tinues “ wash” and eolchicura with occasional anodyne at night. 

lie has been all along, and still continues in good spirits, without 
anemia, and takes no stimulants. 

8//j. Rheumatism getting well fast Joints but little red or swollen. 
Can clasp a hand, and clench his own Gst without pain. 

On being questioned this morning, he was aphasic, answering “ I can’t,” 
“ I can’t,” but could say nothing else. On repeating questions to him he 
frowned, scratched his head (on the left side anteriorly, which, however, 
may have been accidental, I mean as to location), and set his teeth like a 
schoolboy puzzling over a sura in arithmetic, and then, rolling his cranium 
from side to side on the pillow, became agitated and embarrassed, and filially 
shed tears in a childish manner. On being instructed to nod or shake the 
head for “ Yes” or “ No” in response to questions, he did so with perfect 
intelligence. The mouth was drawn to the left side in so slight a degree 
ns to be almost imperceptible. On protruding the tongue he could not 
hold it steudy, but the organ appeared to move from right to left and vice 
versa with equal facility Pupils normal and respond to light. He drags 
the right leg in walking, and there is slight paralysis of the right arm. 
Sensation in nil parts unimpaired. To stop nil medicines except castor 
oil when required. 

The heart was again carefully examined, but no signs of disease in it 
could be discovered. 

10//#. The aphasic symptoms continue without change. Paralysis, 
especially of leg, has considerably increased. He cannot walk without 
assistance. On standing unsupported, with the eyes shut, he cannot 
balance himself, the tendency to fall being mostly backwards. No other 
head symptoms; no constitutional disturbance; appetite tolerably good. 
Frcqueut micturition during the last two days (but never before) has been 
his chief complaint. Cannot retain the urine; has also had involuntary 
evacuations from bowels on one or two occasions. The urine on exami¬ 
nation was found to contain an abundant deposit of triple phosphate 
prisms. 

13//#. The aphasia is better. He can say a good many more words, but 
fails in many others. Cannot name articles presented before him although 
he knows what they are, but when the name is spoken by another he can 
repeat it indistinctly and with difficulty. Palsy of leg and arm also im¬ 
proving. The right hand and arm huve been more painful lately, but there 
is not much heat or swelling in the nflected joints. His last two nights 
have been restless, and he has rejieatedly fallen out of bed. 

During the remainder of January and February he gradually regained 
the use of his palsied limbs ns well as the voice. He has been anemic, 
but takes nothing but good food and iron. 

March 1. Left the hospital of his own accord. For the last six 
weeks he has been steadily improving. The rheumatism is quite gone. 
He walks without a stick. The paralysis of the right hand, arm, and 
leg is nearly well, though their power is still somewhat impaired. A little 
** thickness of speech” still remaius. The vesical and rectal sphincters 
have regained their integrity except that when having, as it were, con¬ 
sented to urinate, the water flows before he can get to the closet. The 
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urine is clear and almost devoid of phosphates. The appetite and diges¬ 
tion are both good, and he is in jolly spirits. No medicine has been given 
in the last few weeks except tinct fern chloridi and occasional doses of 
castor oil. 

liemarka .—Since this case recovered we are (and fortunately) left in 
doubt as to its exact pathology, and may therefore be allowed to theorize 
in regard to it. We presume it to have been embolism of the left middle 
cerebral artery. The embolic body was probably detached from the heart 
or aorta, and this despite the absence of physical signs, for while it is true 
that organic changes of a certain prodigious degree can be discovered 
generally by physical examination, it must be admitted that lesser degrees 
of structural change may altogether escape detection. The embolism we 
presume was slowly disintegrated by fatty metamorphosis, before any 
extensive cerebral softening had taken place, though that some organic 
cerebral change had occurred was indicated by the urinary deposit. 

A question of great practical importance is this: Was not the embolism 
really produced by the medicines employed to relieve rheumatism ? In 
other words, did not the salivation, or the blood changes incident to it, 
produced by the excess of bromides and iodides, lead to the separation of 
an embolism that would otherwise have remained securely uttached to its 
seat in the heart or aorta ? If the truth could be known, this question, 
we apprehend, would have to be answered in the affirmative. In the 
absence of proof we may at least enjoin additional caution while adminis¬ 
tering these two oft-used haloids for prolonged rheumatic inflammation. 


Art. XIV. — Case of Fracture of the Neck of the Femur treated by a Neto 
Apparatus. By J. C. Bishop, M.D., of Middleport, Ohio. (With a 
wood-cut.) 

On the evening of March 13th, 1873, I was hastily summoned to 
Mrs. D., net 78; nervo-bilious temperament, well nourished, and vigorous 
for her age, and obtained the following history of the case :— 

About sundown, while walking along a narrow pavement in the out¬ 
skirts of the village, made by placing narrow boards side by side on 
short pieces of scantlifig, which were allowed to project somewhat over an 
accompanying drain, she struck her foot against some inequality in the 
pavement, and fell, striking the upper portion of the left thigh against 
one of the projecting pieces of scantling, and was unable to rise; and 
when lifted to her feet, was unable to stand or even move the left foot 
from the ground. She was carried some distance home on a lounge, and, 
before being placed in bed, made another unsuccessful attempt to stand, 
the foot hanging uselessly on the floor. At the time of the fall she “ felt 
something give way” at the hip, and from that time experienced intense 
pain iu the hip-joint, extending along the thigh to the knee, especially 



